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DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lungs fields appears normal and shows normal bronchovascular markings.
Bilateral hila appears normal.

Cardiac silhouette appears normal.

Both costophrenic and cardiophrenic angles are clear.

Both diaphragms are normal in position and contour.

Thoracic wall and soft tissues appear normal.

IMPRESSION:
No obvious abnormality seen in the present study.
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ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324
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THE APOLLO CLINIC, BASAVANGUDI,
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General Examination / Allergies

History
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Follow up date:

Clinical Diagnosis & Management Plan
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Doctor Signature

Apollo Clinic, Basavanagudi
#99, Bull Temple Road, Basavanagudi - 560019

Phone: (080) 2661 1236/7

Follow us §33/ApolioClinicindia §.3/ApolloClinics

BOOK YOUR APPOINTMENT TODAY!
Whatsapp Number :970 100 3333

Toll Number : 1860 500 7788
Website : www.apolloclinic.com
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Address of ~ Apollo Clinic, # 99, Bull Temple Road , Next 1o Ramakrishna
Diagnostic/Hospital-" mutt, Basavanagudi - 560019

City : Bangalore
State
Pincode - 560019

Appointment Date : 25-11-2023

Confirmation Status : Booking Confirmed

Preferred Time : 8:30am-9:30am
Booking Status . Booking Confirmed

Member Information
Booked Member Name Age Gender
Lathas s 48 year Female
SRINATH M R 54 year Male

Note - Please note to not pay any amount.

Instructions to undergo Health Check:

o Please ensure you are on complete fasting for 10-To-12-Hours prior to check.

e During fasting time do not take any kind of medication, alcohol, cigarettes,
tobacco or any other liquids (except Water) in the morning.

e Bring urine sample in a container if possible (containers are available at the
Health Check centre).

e Please bring all your medical prescriptions and previous health medical records
with you.

o Kindly inform the health check reception in case if you have a history of diabetes
and cardiac problems.

For Women:

¢ Pregnant Women or those suspecting are advised not to undergo any X-Ray
test.
« Itis advisable not to undergo any Health Check during menstrual cycle.

Request you to reach half an hour before the scheduled time.
In case of further assistance, Please reach out to Team Mediwheel.

Note- Please do not pay any amount at the time of check up.

Thanks,
Mediwheel Team

You have received this mail because your e-mail 1D is registered with This is a
systemﬂgenerated e-mail Arcofemi Healthcare Limited, please don't reply to this



